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HEARD AT HEADQUARTERS 


This Week’s A.R.M. 


The Annual Representative Meeting this 
week in London has a light agenda, as 
was to be expected in view of the. fact 
that the last Representative Meeting took 
place only a little more than seven 
months ago. After the experience of the 
last two or three years, to have only one 
hundred motions on the agenda paper, 
many of them formal and many others 
non-controversial, makes it seem like a 
holiday meeting. It is not easy to see 
how the proceedings can be extended 
over the two and a half days allotted to 
them, but light agendas are sometimes 
deceptive. At all events it will enable 


the business to go forward at a more 


leisurely pace than is possible when a 
harassed chairman has to find his way 
through some five hundred motions and 
to incur unjust strictures because, one 
motion having been disposed of, he has 
ruled that six others with only a slightly 
different shade of meaning must go 
with it. 

Only some fifty of the motions are from 
Divisions and Branches. The first, from 
Paddington, is of some interest. It urges 
an approach to Government Departments 
and Parliament with a view to securing 


[diplomatic representation of the medical 


profession through health attachés and 
counsellors at embassies and legations in 
foreign countries. 


American Colleagues 


uch regret is the breaking of the happy 
inks which have been formed with the 
edical profession in Great Britain. Gen. 
Hawley says that it is his pleasant privi- 
ge as well as his urgent duty to express 
0 the B.M.A. the deep appreciation of the 
hedical officers “for all the courtesies 
2 tended to them by your splendid 
irganization.” 

Their departure will be sincerely re- 
retted by their British colleagues. The 
mesence of American medical officers has 
een like a refreshing breeze at B.M.A. 


Pouse, at the Royal Society of Medicine, 


nd elsewhere. They have proved most 
pompanionabie. In clinical and scientific 
meetings they have thrown their experi- 


mce and ideas freely into the common 


pool. Many permanent friendships have 


been made, and the cause of Anglo- 
American unity has been greatly advanced 
by this most welcome of war invasions. 


Professor R. M. F. Picken 


A great loss will be sustained at head- 
quarters if Prof. Picken adheres to his de- 
cision, following his appointment as acting 
provost of the Welsh National School of 
Medicine, to bring to an end his valuable 
work on the Association’s Council and 
committees. He finds that his new office 
will prevent him from making the frequent 
journeys between Cardiff and London 
which his work for the Association ,has 
hitherte entailed. Prof. Picken has been 
a member of the Council since 1930. His 
work over many years fer the Public 
Health Committee has been outstanding, 
and it is difficult to think of that committee 
without him in the chair. 
most valuable liaison officer between the 
Association and the Society of Medical 
Officers of Health, and although his own 
experience has been in the field of public 


health he has always shown an informed 


sympathy with the position of the general 


practitioner. His quiet voice in debate, in . 


large assemblies and small committees, 
has carried great authority and has led to 
many wise decisions and perhaps pre- 
vented some unwise ones. It is to be 
hoped that even if his work for the Asso- 
ciation has to be lessened there will not 
be so complete a withdrawal as that on 
‘which he has regretfully decided. 


Purchase Tax on Doctors’ Cars 


Mr. Harold Nicolson recently called 
attention to the curious fact that one’s 
wartime wardrobe has a tendency to fall 
to pieces all at once—not in sequence, one 
suit after another, but simultaneously. 
Something like that is happening with 
doctors’ cars. Many of them, after en- 
during the strains of wartime practice, are 
getting almost beyond repair. One doctor 
would have been hard put to it if he had 
not been able to borrow a car from his 
patients. These old cars can no longer be 
offered in part exchange, and the cost of 
replacement is prohibitive. 

The Secretary of the Association has 
lately written to the Treasury asking on 
behalf of the medical profession that the 
purchase tax on new cars supplied to 
doctors should be removed at the 
earliest possible moment. He reminds 
the Treasury that new cars can be sup- 
plied only against licence to purchase, and 
the high measure of priority accorded to 
medical men during the war is evidence 
that they are regarded as giving an essen- 
tial public service. Alike in town and 
country, the roadworthy motor-car of the 
doctor is not a luxury but necessary equip- 
ment of his profession, without which 


He has been a’ 


he cannot perform the public service 
demanded of him. Until recently a large 
proportion of reconditioned ex-Service 
cars were allowed to doctors, but, fol- 
lowing a decision of the Minister of War 
Transport, these are no longer available. 
Apart from the practitioner who has to 
replace his car, the position of the doctor 
returning from the Forces and establishing 
or re-establishing himself in general prac- 
tice has to be considered. He will have 
enough calls upon his resources without 
having to buy a car at an artificially raised 
price. Certain trade vehicles are exempt 
from purchase tax, and it seems as if an 
equaliy good case could be made out for 
the extension of this concession to a 
vehicle which is a necessary part of an 
essential service. 


Rehabilitation Facilities 


The Rehabilitation Committee of the 
B.M.A. is getting into its stride. New 
members include two Scottish authorities 
on the subject—Brig. F. A. E. Crew and 
Dr. Thos. Ferguson—as well as Dr. H. M. 
C. Macaulay, of Middlesex. The first 
stage of the committee’s work has been 
the compilation of memoranda on existing 
facilities and on rehabilitation from vari- 
ous aspects. These have been produced 
by memhers of the committee. The one 
on existing facilities is the work of the 
deputy chairman, Dr. Vaughan Jones, of 
Leeds ; it is supplemented by a list of all 
the centres and clinics already established. 
It is surprising, when one thinks of the 
comparative newness of the subject, how 
extensive those facilities are. The Minis- 
try of Health has set up 21 special ortho- 
paedic centres for the physically disabled ; 
half of these are permanent orthopaedic 
hospitals carrying on peacetime functions 
in addition to emergency work. Then 
there are about 60 long-stay fracture de- 
partments, and 200 short-stay ambulatory 
ones, and 12 neurosis centres under the 
E.M.S., and about 120 neurosis clinics. 
The committee has an important work to 
do, but few committees have started their 
task so well documented. : 


Consultation 


To my story under this heading two 
weeks ago a reader adds the following: 
‘** My partner had occasion to send a child 
with a squint to the ophthalmic surgeon 
at the local infirmary. This correspon- 
dence took place: ‘Dear R——. She 
squints.—Yours, A.’ ‘Dear A———. She 
does !—Yours, R.’” 


After July 30 the address of the Mid- 
Cheshire Division of the B.M.A. and Local 
Medical War Committee will be: Williams 
Deacon’s Bank Chambers, The Downs, 
Altrincham. Telephone 


T 10 THe 
eir Commis: 
Mc 
V. Bowen 
jieut. 

The United States Forces are leaving : 
TE country, and their medical officers 
mres.—At BiqWith them. A letter has been received by 3 
4.30 pm. Pathe Association from Major-Gen. P. R. of 
Jse 0 Hawley. It is written from the European = 
of Operations of the U.S. Army 
Bnd speaks of the great regret with which % 
& DEATH” American visitors view their depar- _ 
ure. He adds that one of the reasons for i . 
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GENERAL MEDICAL COUNCIL 


SUPPLEMENT ‘vo tHe 


GENERAL MEDICAL COUNCIL 
SPECIAL SESSION 


A special session of the General Medical 
Council to hear outstanding disciplinary 
cases was opened on July 17, Sir 
HERBERT LIGHTFOOT Eason presiding. 
Dr. W. W. Dalziel Thomson was intro- 
duced as representative of Queen’s 
University, Belfast, for a term of five 
years. 


Insurance Practitioner’s Failure to Visit 


The Council considered the case of Dr. 
Gerald Donagh Flatley, registered as of 
Stepney Drive, Scarborough, who was sum- 
moned on charges relating to his alleged 
failure to visit five insured persons on his 
N.H.I. list, thereby committing breaches of 
subclause (5) of clause 9 of the terms of 
service applicable to insurance practitioners 
contained in Part I of the First Schedule 
to the National Health Insurance (Medical 
Benefit) Regulations, 1936. Dr. Flatley 
appeared in answer to the charge ; he was 
not accompanied by counsel or solicitor. 

Mr. Winterbotham, solicitor to the Coun- 
cil, said that this case was of a type unlike 
any which had previously come before the 
Council. Under the subclause cited a prac- 
titioner was required to visit and treat a 
patient whose condition required it at any 
place where the patient might be at the time 
within the district in which the practitioner 
had under the terms of service undertaken 
to visit patients. The complainants were 
the Ministry of Health. 

The first of the five specific charges, which 
all concerned Dr. Flatley’s practice in Sal- 
ford, related to one R. Williams, who, on 
Feb. 20, 1943, had a severely swollen knee. 
Members of his family sent for Dr. Flatley, 
on whose list he was, but at no time between 
Feb. 20 and 24 did Dr. Flatley visit him, and 
as a result he was unable to obtain a certifi- 
cate. Certain of Williams’s relatives testified 
in the witness-box to making repeated calls 

_at Dr. Flatley’s surgery and to leaving mes- 
sages with the caretaker. 

The second case was that of William 
Taylor, an insured person on Dr. Flatley’s 
list, whom Dr. Flatley failed to visit in ill- 
ness, despite repeated calls, between June 22 
and July 5, 1943. On one occasion, when 
‘seen by a relative, Dr. Flatley explained that 
he had not called because he had five Taylors 
on his list and did not know to which the 
call referred, but even after this he failed to 
visit. 

In the third case a Mrs. Hughes, widow of 
John Hughes, testified that her husband, who 
was on Dr. Flatley’s list, was taken ill with 


severe pain in the ear and giddiness on April | 


3, 1944. She sent for Dr. Flatley on the 
following morning, but he failed to attend, 
and in spite of repeated requests made no 
call until April 10, on which date Mr. Hughes 
went into hospital. He was discharged on 
May 6, but immediately fell ill again and 
returned to hospital, where he died on May 
21 from septicaemia following a mastoid 
operation. Dr. Flatley made the excuse, 
when seen on one occasion, that he had been 
unable to find the street, but it was only ten 
minutes’ walk from his surgery. 

The fourth case concerned a Fred Ashton, 
who testified that he was taken ill on July 
26, 1944, and had a temperature of 103°. His 
wife went to Dr. Flatley’s surgery, and the 
doctor said that it was probably malaria, 
prescribed some quinine tablets, and pro- 
mised to call and see him. But he did not 
call in response to that or subsequent re- 
quests, and eventually another doctor was 
called: in, and said that there was fluid in 
the: left lung. Ashton was admitted to 
hospital with lobar pneumonia and was kept 
there for eight weeks. 


The fifth case concerned one William 
Beckett, with regard to whom it was alleged 
that Dr. Flatley had failed to treat him at 
any material time, except on one occasion he 
visited and prescribed poultices to prevent 
pneumonia. 

Dr. Flatley was afforded the opportunity 
of asking questions of the various witnesses, 
but did not do so. The President said that 
if he did not challenge these witnesses he 
must be taken as accepting their evidence as 
true. 
Dr. Flatley said that the only statement he 
wished to make was that he had suffered 
from malaria, contracted on active service, 
and also from oedema of the legs. In conse- 
quence he had not been able to work as he 
would have. liked to do. Further, without 
any wish to blame his colleagues, matters had 
been made difficult in Salford by the recent 
erasure of the names of two Salford doctors 
from the Medical Register and the suicide of 
another, while one doctor had refused to 
attend any of his patients unless they would 
transfer to him. He had approximately 1,100 
patients on his list. He lived 250 yards away 
from his surgery, which was in charge of a 
caretaker, who when he was not there would 
direct people to his private address. Asked 
whether he had other responsibilities, he said 
that he was an Admiralty surgeon and also 
did a fair amount of private work. He 
thought it possible that a former caretaker, 
whom he had to dismiss, had not transmitted 
messages in some of these cases. Asked 
whether he had a bad memory or a very large 
practice, he replied that he had a combina- 
tion of both. 


Does that mean that you have no explana- 
tion, or that you do not wish to give one ?— 


I have no explanation; I can only say that I- 


do not recollect the occurrences. 


Have you made any deputizing arrange-— 


ments ?—I have a working arrangement with 
another doctor. 

Were those arrangements in force at the 
date of these cases ?—They have been in 
a ever since I went there, at Christmas, 


Has the Salford Insurance Committee 
made representations to the Minister of 
Health ?—Yes. 

Has the inquiry been held ?—Yes, it has 
been held. : 

Have any findings been promulgated ?— 
No, I think not. ; 

You seem very vague about it.—I am very 
vague about the whole thing. 

Are you still on the Salford panel ?—Yes. 


After deliberation in camera the Council 


found that the facts alleged against Dr. Flat- ° 


ley had been proved to its satisfaction. In 
respect of the facts so proved the Council 
judged him to have been guilty of infamous 
conduct in a professional respect and directed 
the Registrar to erase his name from th 
Medical Register. 


False Statement in Cremation Certificates 


The Council considered the case of Dr. 
Harry Anderson Mackay, registered as of 
Clifton Road, Aberdeen, who appeared on 
the charge that on July 28, 1944, at the 
Court of the Sheriffdom of Aberdeen, Kin- 
cardine, and Banff, he was convicted (after 
having pleaded guilty) of the following 
offence—namely, when required under the 
Cremation (Scotland) Regulations, 1935, to 
issue confirmatory .medical certificates he 
knowingly and wilfully made false statements 
in .a material particular, in contravention of 
the False Oaths (Scotland) Act, 1933, section 


_ 2, (mine charges), and was fined £50. Dr. 


Mackay attended, accompanied by Mr. R. S. 
Davies, counsel. 

Mr. Winterbotham explained that under 
the regulations in question the doctor issuing 


- a confirmatory certificate—certificate C—was 


required to state whether he had interviewed 


BritisH MEDICAL JouRNAL JULY 
the practitioner who had attended the. de. On Dr 
ceased and who had issued certificate B, Dr. | if the ps 
Mackay had certified that he had so inter. if on 
viewed the other practitioner, but in «ved 
cases it was alleged he had failed to do sg nee re 
. _ Mr. Davies, on behalf of Dr. Mackay, saig rile m 
that he had punctiliously fulfilled all the A nur 
other requirements—that is to say, he had The Cou 
examined the bodies of the deceased persons erasure C 
had obtained full information as to the lag 
illness and death, and in most, if not all, ff — 
the cases had questioned the relatives, fe 
satisfied himself beyond reasonable 
that the deceased person did not die a vig) = 
lent or unnatural death or a sudden death} Une 


of which the cause was unknown. He had 
omitted, however, in these nine cases tof — SiR; 
follow what was otherwise his invariable 
practice of interviewing the medical pragt. 
tioners who had signed the other certificate, 
This was due to oversight and pressure of 
work. He had tried to get in touch with the 
practitioners at the time, but being unable to 
do so had signed the certificate, intending to 
obtain the necessary interview later. Out of 
the many hundreds of certificates of the kind 
which he had signed, there were only thes 
nine covering a period of two years in which 
the police were able to discover any irregu. 
larity. Since the proceedings started he had 
granted no more such certificates. Counsel 
recited the ascertained cause of death in each 
of the nine cases. There was no suggestion 
whatever in any of the cases of the smalles! 
malpraxis or impropriety. Dr. Mackay had 
loosely allowed his own common sense to 
override the te¢hnical observance of the 
regulations. Counsel suggested that the real 
safeguard in these matters was the examina. 
tion of the body, and that the interview 
between the two practitioners which was 
insisted on must often be perfunctory. He 
put in a testimonial signed by 68 doctors 
practising in and around Aberdeen speaking 
in high terms of Dr. Mackay’s character. with the I 

The Council found the fact of the convie- prospectiv 
tion proved, and the President said that the deild be 
Council took a grave view of such misdoing 
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but in the circumstances of the case it dif) a, 
not see fit to direct erasure of Dr. Mackay Wat mac 
— to ensure 

Unlawful Use of Motor Fuel fair consi 


‘The Council considered the case of Dif Oxford. 
Abraham Clein, registered as of Huyto 
Lane, Liverpool, who was summoned fe Voting 
lowing a conviction at Prescot on Oct.) 
1943, of the unlawful use of motor fuel, ftom the ( 
which occasion he was fined £40 and cos§Body (Sup 
and on Oct. 3, 1944, of permitting the Whindication 
lawful use of motor fuel, when he was lithe previoy 
£4 and costs. personal 
Mr. Winterbotham, the Council's solicitCoynci] ar 
said that the first conviction arose out offs the ‘syst 
journey which Dr. Clein made in his the persor 
from Liverpool to Rhyl. According to Much as | 
statement, his wife, children, and ma—Dain, | bei 
travelled by train from Liverpool, and Mhe holds th 
having to attend to his practice in Liverpoity with wh 
drove down in his car. He explained to@Dr, Peter — 
police that his wife assisted him in his PM@ility | hay 
tice and was returning to Liverpool in x 
car. In reply to a letter from the Regis Andover, 
after the first conviction, Dr. Clein wm 
that the whole unfortunate incident Sir 
of the misinterpretation of a letter fromthe Readir 
petroleum officer, adding that had he #hearted sy 
tended to commit a crime or hinder the timely lett 
effort he would not have entered into @@lusions 
respondence with that official. The se@™power of 
offence arouse out of an incident when # rms of s 
police saw Mrs. Clein driving the car. Wl put this 
the doctor was asked if he had alloweé4Minister in 
wife to use the car he replied that he hi@him, and 
she was taking the children to a school @finswer | , 
cert. When it was pointed out that Ofthe medica’ 
transport was available, he replied thatMof the fig 
wife was essential to him at surgery Hreedom ar 


| 

| 
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‘ 
On Dr. Clein’s behalf it was pleaded that 
if the petrol had been used more recently 
would have been no offence at all, 
pecause, with the restoration of the basic 
ol ration in the last few months, the 
whole matter had been modified. 
A number of testimonials were put in. 
The Council did not see fit to direct the 
erasure of the name from the Register. 


Correspondence 
| 


Unemployed Doctors in Britain 

. Sin—Two cases have recently come to 
my notice of medical men with long war 
service in the British Army who will 
shortly be faced with unemployment. 
The first case is that of a British-born 
subject with an English wife, domiciled 
in England, who has served in the 
RA.M.C. since 1940 in Libya, Crete, and 
Sicily. He has, however, a French degree 
which he took at a time when he did not 
intend to practise medicine but to engage 
in research work. The second case is 
that of a Polish doctor with three and a 
half years’ service in the R.A.M.C., two 
and a half of them in West Africa. It 
has become impossible for him to return. 
to his own country. 

Both of these,men have been given to 
understand that it will not be -possible 
for them to practise in England until they 
have taken an English qualification and 
that they will not be excused the pre- 
clinical work. Neither can afford the time 
‘| or money for the full pre-clinical and 
clinical courses required by the Conjoint 
Board. It seems likely that there will be 
other medical men similarly placed, that 
we shall have a particular duty towards 
them in view of their military service 
with the British Forces, and that with the 
prospective shortage of doctors there 
should be room for their services. 
“1 write to inquire whether similar cases 

have come to the notice of others, and 
what machinery should be set in motion 
to ensure that their difficulties will receive 
el fair consideration.—I am, etc., 


Oxford, JOHN A. RYLE. 


Voting at Representative Meetings 
Oct. 1} Si—I was sorry to see in the letter 


+ fuel, from the Chairman of the Representative 
ind cos Body (Supplement, July 21, p. 11) some 
g the Windication that he considered my letter of 
was iliythe previous week to be in the nature of 


a personal attack on the Chairman of 


: ouncil and himself. This is not so.. It 
out OFis the system I am concerned with, not 
n his @the personalities of those who run it. 


uch as I deplore the views held by Dr. 
Dain, | believe in the sincerity with which 
, and Mhe holds them and much admire the abil- 
Liverpoity with which he puts them through. Of 
ed to Peter Macdonald's personal imparti- 
a llity I have no doubt whatever.—I am, 
Regist Andover. 
ein wi 


J. A. BALCK-FooTE. 


arose Of’ Sir—As one of the representatives of 
‘fromthe Reading Division I write in whole- 
ad he Hhearted support of Dr. Balck-Foote’s 


er theMlimely letter. [ had come to similar con- 
into 2@dusions myself. With regard to. the 
he sepower of any future Minister to alter 
when Merms of service and remuneration, etc., 
car. Wil put this particular point myself to the 
lowed BMinister in a conversation that I had with 
t he hiflhim, and I was not satisfied with the 
chool @#fanswer I received. It seems to me that 
that Ofthe medical profession is in the vanguard 


d that#of the fight for reasonable individual 


ry houstteedom and liberty of the subject. If 


we fail and medicine becomes national- 
ized, I’ believe strongly not only that our 
medical liberties will go by the board, 
but that before long our patients’ 
liberties, privacy, and freedom will go 
too. There is no reason why the medical 
profession should not be allowed to 
administer a nation-wide service as free 


from interference from the executive and - 


party politics as the judiciary. 

With regard to a national medical 
service being closely related to and de- 
pendent upon a scheme of social security, 
this would, I consider, be politically dis- 
honest in view of the shortage of medical 
man-power, because to run such an inter- 
dependent scheme would require at least 
double, probably treble, the number of 
doctors that are in practice in normal 
times, and this increase of medical man- 
power cannot be achieved for at least 
twenty years without seriously lowering 


’ the standards of medical training, effi- 


ciency, and integrity, and if this was done, 
again the patients would suffer. It is my 


_ firm belief that the medical man must 


stand up for his patient not only in 


. matters that affect his health and in the 


prevention of disease but in any matter 
that may affect that patient’s privacy, 
honour, and peace of mind. If the medi- 
cal men of this country keep this in the 
forefront of their minds and are prepared 
to break off negotiations if this or any 
other Government does not accede to 
these basic principles, then we can win 
the day for both the public and ourselves. 


am, etc., 
Caversham. S. F. LoGAN DAHNE. 
Sir,—Permit me to thank Dr. Balck- 


Foote for his letter (Supplement, July 14, 
p. 7), which is a pleasure to read, not 


._ only for its matter but also for the 


clarity of its English. 

' The mock. democracy in medico- 
political meetings (not alone in the big 
ones, by the way), which he so ably 
describes, may perhaps be inherent in the 
trend of events. So long as doctors were 
free to practise medicine this kind of 
difficulty did not arise. When Dr. and 
Mrs. Smith or Jones bought a practice, 
or he put up a plate, the success or failure 
of their venture depended solely upon 
their own efforts ; any question of policy 


being a relatively simple affair to be dis- © 


cussed over the evening meal or in the 
privacy of the bed-chamber. But a medi- 
cal “service” is a totally different pro- 
position (and how the word “service” 
is overworked te-day with its suggestion, 
at once smug, cunning, and false, of 
labour for love !). A “service ” must be 
administered, but efficient administrators 
are rare, especially in a profession whose 
members have chosen to work in the 
field of science and .of art and craft. 

In ‘these circumstances the rank and 
file, conscious of their own shortcomings 
and realizing that the chairman is prob- 
ably the most suitable man for the job, 
also that if he were to resign no one 
would be eagerly forthcoming to fill the 
breach, are tempted to lie low and to 
leave the big decisions to the few. And 
so the principle is conceded, and the 
doctors are left to wrangle over points of 
detail, while the plans go forward behind 
the scenes for the next attack. 

And the moral? Well, for that I sup- 
pose we may turn to the old tag ending 
in the words “ eternal vigilance.” But if 
we value freedom then enough of us must 
be willing to work for it, to study, and if 
necessary to suffer. In conclusion, we 
may confidently hope that Dr. Balck-. 
Foote will soon find new scope for those 


qualities which our profession badly 
needs at this fateful moment of our 
history.—I am, etc., 

Uckfield. W. R. E. Harrison. 


Voting for Members of Council 

Sir,—The result of the election of 
members of Council of the B.M.A. for 
Group C (Isle of Man, Lancashire and 
Cheshire) and Group L (Southern Surrey) 
shows that in Group C 850 voting papers 
were returned, number issued, 2,754 ; and 
in Group L 561 voting papers were re-~ 
turned, number issued, 1,528; which 
means that only one-third of the doctors 
voted. It is a very poor state of affairs 
that a body of educated men like the pro-. 
fession should not use its vote, and take 
so little interest in the election of coun- 
cillors, who do so much for the welfare 
of the profession. Granted that all the 
candidates are men of integrity and will 
do their best for the profession ; still, a 
large poll and an interest in the election 
would encourage them in their work. If 
medical men do not take an interest in 
the election of the governing bodies, and 
attend the B.M.A. meetings, they will 
have no grounds to grumble at the terms 
of the future health services.—I am, etc., 


Dunscar, Bolton. HAROLD ROBINSON. 


Medical Immobilization 
Sir,—As hostilities are well over in 


' Europe great numbers of doctors: and 


nurses must be idle with the relatively fit 
members of the armed Forces, while the 
cries of the civilian sick are heartrending 
to the decimated ranks of the profession 
at home, who are on the verge of exhaus- 
tion in vainly attempting adequate service 
to increasing illness. 

Even if it is injudicious suddenly to 
demobilize the large majority of our pro- 
fessional elements, surely, in the names 
of intelligence and humanity, they need 
not remain immobile when their skill is 
so sorely needed by civilian comrades. 
Let the great numbers, having their 
vacant pre-war practices and posts, be 
granted temporary leave to return to | 
them, pending the disbanding of the 
armed Forces, which is inevitably a slow 
process. The sick are constantly refused 
admission to hospital, yet wards might 
be reopened, given the missing personnel 
to work them. 

“ Nero fiddles while Rome burns ” and 
England apparently leaves doctors and 
nurses tied up in red tape when thousands 
of its citizens are suffering or dying for 
lack of succour!—I am, etc., 

Bristol. A, WILFRID ADAMS. 


Medical Demobilization and Recruitment 


Sir,—I have followed with growing 
concern the correspondence appearing in 
the medical and lay press regarding medi- 
cal demobilization, and find myself in 
considerable Sympathy with the views ex- 
pressed by Service doctors. It seems to 
me that, despite the many difficulties to 
be overcome, it should be possible to 
arrange a wide exchange of Service and - 
E.M.S. medical men, with the object pri- 
marily of releasing those in uniform, and, 
taking a longer view, in order to avoid 
the inevitable feeling of injustice which 
will remain in the years to come. Many 
of us in civilian work have been ready 
to serve since the outbreak of war, but 
despite repeated efforts to do so have 
been instructed to remain at our posts. 
I feel confident that there are many like 
myself who are willing, for the reasons 
I have stated, to exchange their position 
with men of similar training and ex- 
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perience in the Service for duty at home 
or over-seas until general demobilization: 


—I am, etc., 
R. G. PULVERTAFT, 


Grimsby. Orthopaedic Specialist. 


Release of Doctors 


Sir,—It has been stated that, because 


of the shortage of medical officers, parti- 
cularly specialists, in the R.A.M.C. avail- 
able for service in the Far East, the fol- 
lowing medical officers are now eligible 
for posting to the Mediterranean, India, 
and S.E.A.C.: those in age-and-service 
eo 16 or over who (a) have less than 
$ years’ operational oversea service ; 
(b) have any length of non-operational 
oversea service, exclusive of those who 
have served for 1 year 9 months or more 
in M.E.F., B.N.A.F., or C.M.F. These 
latter are eligible for exchange-posting 
with medical officers in the U.K. or 
B.L.A. This means, in effect, that a medi- 
cal officer who has served since the begin- 
ing of the war, who is now aged 36 and 
who may have spent 3 years in West 
Africa, may have to look forward to a 
further 2 years’ oversea service. It is 
a generally held opinion among many 
medical officers at present in B.L.A. that 
no M.O. would raise any objection to 
having to do this if he felt that there 
were no other doctors available, and that 
there was going to be any real necessity 
for the services of so many medical 
officers in the Far East, but it is felt that 
this is not the case. 

It was said about 14 to 2 years ago that 
twice as many medical officers would be 
required in the Far East as were going 
to be employed in Europe. We accepted 
that statement as an authoritative pro- 
nouncement, but have since come to the 
conclusion that the R.A.M.C., at any 
rate, is too liberally supplied with doctors 
and that the authorities have over-insured 
in medical officers. There is ample 
evidence of this. For instance, there have 
been many letters, published in the medi- 
cal press and emanating from’ Service 
M.O.s, complaining of the paucity of 
medical work that they are called upon 
to do. There would be no such letters 
or complaints from doctors ina merely 
adequately staffed, as opposed to over- 
staffed, organization. Again, it is well 
known that many medical officers are em- 
ployed on purely administrative duties. 
This they would not be doing if they were 
required for medical duties pure and 
simple. Lastly, it is known that not a 
few M.O.s spent quite a considerable pro- 
portion of their service in the B.L.A. in 
“ Reinforcement Holding Units ”—a self- 
explanatory term—and did no medical 
work there at all. ’ 

The only conclusion that one can come 
to, after considering the above facts, is 
that perhaps the same number of M.O.s 
as have been in the B.L.A. wotld be 
found adequate for the Far East. Everi 
active service does not provide the 
average M.O. with sufficient work to 
keep him busy, as many of us who have 
been through the campaign in North- 
West Europe can testify. 

The Central Medical War Committee 
states in a letter issued to all doctors 
serving temporarily with the armed 
Forces: “In the E.M.S. in England and 
Wales there are at present approximately 
110 B1 officers, liable and fit for military 
service, who have held their posts for 
two years or longer ; and about half as 
many again who have held their posts 
for one year but less than two years.” 
Presumably these officers are being con- 


scripted now, but how many are con- . 


sidered unfit for active service as opposed 
to unfit for work as a doctor? We be- 
lieve that there are very many E.M.S. 
officers and young general practitioners 
in this category, and we fail to see why 
they cannot now be conscripted into the 
Army to do what work there is for a 
doctor in the Army of Occupation. We 
can promise them that their health will 
not suffer as a result of the amount of 
work which they will be called upon to 
do. We also believe that many of them 
could, in spite of their disabilities, be em- 
ployed in units in the rear of Divisional 
troops. If they were to be conscripted 
now, many of us who volunteered and 
joined up in the early months of the war, 
having been qualified for one year, could 
be released to try to pick up the threads 
of medicine again. There are not a few 
of us in this category, of course, who 
have been warned for service in the Far 
East, having done 6-of our 7 years as 
qualified men in the armed Forces—i.e., 


we are members of age-and-service group _ 


16 or over. We consider that we have 


a very justifiable complaint in objecting . 


to going to the Far East at all, let alone 
for possibly 2 years, while there are still 
doctors of the same age as we are, and 
some younger, who have not served at all. 

We believe that the normal demobiliza- 
tion scheme for the armed Forces could 
be applied equally to the medical services, 
and that if the Central Medical War 
Committee would conscript those doctors 
whom we have indicated the efficiency of 
the Forces would not be adversely 
affected in the slightest degree. Indeed, 
we feel that it is almost a duty on the 
doctors who remain at home to see that 
we get the release that we feel we have 
now earned.—I am, etc., 


B.L.A. “1939, BURMA BOUND.” . 


Release from the Navy 


Sir,—No doubt this is one of many 
hundreds of letters with which you will 
be plagued by men of other Forces apart 
from my own Service, but I hope it may 
receive some attention. 

Is it known to the medical profession 
that Naval M.O.s are not to be included 
in the demobilization scheme and that no 
provision for them has yet been put for- 
ward? Is it fair to the Naval section of 
the medical profession that their col- 
leagues in the other two Forces should 
receive such a disproportionate advantage 
in being given their liberty so much 
earlier? Is it realized by the Central 
Medical War Committee, who evidently 
considers itself responsible for the wel- 
fare of serving M.O.s, that Naval doctors 
will inevitably suffer in the question of 
allocation of practices, appointments, etc., 


“being the last to be demobilized? 


We medical officers in the Navy meet 
M.O.s of the Army and R.A.F., far 
junior in age and length of service, 


who have already received notice of their 


return to civilian life. The implications 
of this selection demobilization must be 
so obvious to all members of our own 
profession that repetition of them is un- 
necessary, but if the “silent Service” is 
allowed to continue their famous policy 
of not giving any information away the 
B.M.A., which purports to represent the 
profession, should endeavour to make 
them talk. Even a promise of a definite 
date for our demobilization would be 
something to which we could look for- 
ward. 


__ A letter of this nature is of little use. 
unless its criticism contains a constructive 


element. If the demobilization of Naval 
M.O.s is delayed owing to that typica 
Service phrase, “the exigencies of the 
Service,” then I suggest that the majority 
of conscripted doctors should be sent into 
the Navy to keep Naval demobilization 
on a level with the other Services, sing 
it is freely admitted that the upkeep of 
medical man-power in the other Services 
is not considered so essential as in the 
Navy. With regard to a certain statement 
made in the Central Medical War Com. 
mittee’s circular to serving M.O.s “tha 
in the E.M.S. there are approximately 1{9 
B1 officers liable and fit for milita 
service who have held their posts for two 
years or longer,” let these men be cop. 
scripted at once and the majoriy into the 
Navy. 

I for one have no doubt whatever that 
these 110 men have worked extremely 
hard for their two-year period in B1 jobs, 
but let them come and have their share of 
working for 5 years and more under a 
system whose central organizing ability 
and general inefficiency have to be ex. 
perienced to be believed.—I am, etc., 


S.E.A.C. “ NAVAL MEDICAL OFFICER.” 


*," The Secretary of the Central Medi- 
cal War Committee states that the com- 
mittee has not yet been able to obtain 
exact information regarding the future 
time-tahle of release of medical officers 
from the three Services. It is pressing 
for this information. It will do every- 
thing possible to find recruits to replace 
those officers for whom substitutes are 
required, but it is not practicable to send 
all the B1 recruits to the Navy. Many 
of these recruits are of graded specialist 
status, and they must be allocated in 
accordance with the needs of the Services 
for specialist officers. 


Some Pointed Questions 


Sir,—Does anyone realiy know what 
percentage of the medical profession is 
in favour of any form of Government: 
controlled health service for the nation? 
So far as I am aware, this question has 
never been asked of doctors in plain 
English in any questionary or material 
put out for discussion. If the profession 
really favours a State service then the 
minority must fall into line, but who can 
claim to know where opinion lies? 

I submit that there is still time to ask: 
(1) (a) Are you in favour of a Gover 
ment-controlled National Health Ser 
vice? (b) Are you indifferent as to the 
outcome of present events? (c) Are you 
emphatically opposed to the Government 
proposals? (2) If you are opposed to 
any such proceedure as that outlined 
the White Paper, are you solemnly 
pared to decline to operate such a 8 
vice, provided that 70% of the professi 
gives a similar undertaking? 

It is, of course, sheer nonsense to 8 
that any Government proposal is inevit 
able, if the majority of the professiot 
declares against it and _ possesses ! 
“guts of a louse”! Could one imag 
the Transport Workers’ Union offi 
asking the members to discuss endless d 
tails of a scheme which would alter their 
whole future,’ without first having 
if the scheme is acceptable at all? How 
long would such officials last? And cal 
anyone imagine the transport wor 


meekly saying, “Well, Bill, Parliamel) 


says we've got to do it, so of course ¥ 
must”? I suggest that this is pure Ali 
in Wonderland stuff. 
In plain English, it is just a quesim 
of guts and leadership. the B.MA 
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to be accepted as our accredited repre- 
Naval } sentative, it must at least convince us that 
ically } the profession desires the change. If 
f the f not, well there is still just time for the 
jority | installation of a “stroke” who will pull 
it into | the crew together.—I am, etc., 

zation London, S.E.5. Guy BousFIELD. 


ep of Return to Practice of Refugee Doctors 


in. the “Sirn—In view of disquieting rumours 
| about the mortality rate among British 
Com Service medical personnel and British 
“that medical students working in former 
German concentration camps, such as 


ly 110 
ili Buchenwald, etc., would it be possible 
a to publish the true figures of such 


“casualties ? 
‘oa Further, I have heard it stated that very 
many Army and Air Force medical 
er that ' officers, who, on their group numbers, 
, have high priority for demobilization, are 
1 jobs, likely to be retained for very considerable 
periods after their demobilization dates 
nder a | because of the pressure of civilian work 
ability} in the liberated or enemy countries in 
be ex} Europe. If there is any truth in this 
tc, would it not seem desirable that Central 
”, | European and other refugee doctors, who 
ER. now hold posts in this country, should be 
Medi- set free to return to Europe in order to 
relieve our own men and allow them to 
return home to their practices and hospital 
future} 2PPointments? It would seem especially 
desirable since the refugee practitioners 
would be au fait with local conditions 
every.| in their own countries and should be 
ry) under no handicap because of language 


difficulties —I am, etc., 
10 send) ViIcTOR RUSSELL, 
Chairman, 
Many S. Staffordshire Division, 
ecialist Wolverhampton. B.M.A. 
ited in 
Services Purchase Price of Cars 


Sirn—Many doctors now leaving the 
Services and returning to general practice 
are faced with the problem of providing 
5 at themselves with a new car. At present 

their choice is understandably limited and 


cas the manufacturers’ prices are consider- 
nation} 20ly higher than pre-war. But in addition 


‘on has} '° this they have to pay purchase tax. It 
1 plain has been understood that purchase tax 
nateriall designed to discourage spending on 

luxuries, but surely the doctor’s car can 
ven the in no wise be regarded as such. 

This financial imposition comes at a 
time when doctors are leaving the 
to ask: Services in a not particularly prosperous 
~ financial state, especially having regard io 
the ungenerous gratuity granted them. 
Would it not be possible for Parliamen- 
tary representation to be made for the 
exemption from purchase tax of doctors 
who can show that a car is essential to 
if. their work?—I am, etc., 

“Group CAPTAIN.” 


*’ The Secretary of the B.M.A. 
States: Strong representations have been 
made to the Treasury. for removal of the 
purchase tax on cars bought by doctors. 


Practitioners’ Right of Appeal 


_$ir,—In the section relating to ‘‘ Practi- 
tioners’ Right of Appeal” in the pro- 
ceedings of Council (Supplement, June 23) 
the report as published does indicate that 
the meaning of the resolution on_ this 
Subject that was moved at the S.R.M. 
I May is incompletely understood. Accord- 
ing to the report, Dr. Forbes is represented 
48 saying that in the main there are two 
types of case that come to be considered 
~—namely, technical breaches of the terms 
“| of service and imputed negligence-—and 
af that although he considered that appeal 
ran should lie from the latter, it should not 


do so from the former, which group 
contained many cases that were of a 
domestic character and which ought to 
be settled without recourse to the courts. 

It does not seem to be recognized 
generally that there is no contract in 
existence between the doctor and the 
insured patient. The contract is between 
the insurance committee and the doctor. 
So that if a patient imputes negligence 
it is the committee which moves against 
the doctor, and if the case goes the fuil 
course the Minister, who, in the last 
resort, gives the final decision. But, in 
addition, the patient may well move 
against the doctor by exercising his common 
law right to do so through the courts. 
If he does and obtains a verdict, it is 
theoretically possible for the doctor on 
appeal to get such verdict reversed, and 
the paradoxical situation might then arise 
whereby the doctor is adjudged guilty by 
the Minister of an offence that he has 
been cleared of by the courts! 

In regard to cases of a domestic charac- 
ter, most if not all should no doubt be 
dealt with apart from the courts, but 
nevertheless there can be decisions that 
leave a very real and rankling sense of 
injustice in the doctor, and it is the total 
negation of the ‘‘ Rule of Law”’ that he 
should be denied appeal to it from a 
ministerial decision. The usual statement 
that injustice is not likely to happen does 
not obviate the possibility of its happening, 
and is one of the greatest jurisprudential 
fallacies recognized. 

There can at least be no harm in obtain- 
ing for the practitioner his full rights of 
a citizen, and it would not be out of place 
for the B.M.A., as representing one of the 
liberal professions, to take a place in the 


- van for an attack upon that most pernicious 


system of our times—legislation by delega- 
tion. The advice of the late Lord Hewart, 
probably the greatest upholder of the 
common law rights of the subject for over 
two centuries, is not lightly to be dis- 
carded: “It is a strong thing to give a 
Minister powers over the pee which 
are not reviewable by the courts of law.” 
—I an, etc., 
Lincoln. S. Wray. 


Health Centres and the Scientific Method 


Sir,—*‘ Grouped [and separate] private 
practices are not concerned in any way 
with morbidity data’? (Dr. Garvie, May 
26, p. 97). Only too true. He might have 
added ‘‘ and never will be’’ except in the 
rare instance of the statistical enthusiast 
like Dr. Garvie himself. One would 
therefore have expected him to welcome 
a national service that promises to make 
good this regrettable deficiency; but such 
is the power of human perversity that the 
very completeness of the service arouses 
his hostility. In pursuing his free researches 
he is constrained by prohibitive costs to 
devise statistical schemes that are pre- 
sumably more restricted than he would 
have wished, and thereby triumphantly 
demonstrates his cherished freedom. Meta- 
physics has indeed much to answer for. 

Digging in his own statistical patch 
afforded Dr. Garvie legitimate and well- 
deserved satisfaction, but essentially, wasn’t 
he making the best of a bad job? He 
spurns an institution, presumably fully 
equipped, in which the co-operation of 
several colleagues, untroubled by fears of 
** advertising potential business rivals, 
would enable him to indulge his particular 
bent on just such a scale as he would 
desire, to far greater purpose than he 
could hope for with his own unaided 
means, because he fears that health centres 


must inevitably be incompatible with 
freedom for research. But is it really 
inevitable ? I note that a high proportion 
of original papers that have achieved 
recent publication in the Journal derive 
from State or quasi-State ‘‘ slave ’’ institu- 
tions. The Goodenough report may lay 
emphasis on the larger research. But this 
does not exclude the lesser; and in any 
case, in the course of implementation it 
is presumably as capable of emendation 
in this respect as it is.in others. ‘* Both 
schemes should be given a chance”’ (Dr. 
Garvie, p. 98). Why, therefore, ban 
health centres, which one infers from 
Dr. Garvie can be of service in one— 
and, in my humble submission, in both? 
It would be more consistent in Dr. Garvie 
to help in ensuring the desired degree of 
autonomy than to cut off his nose to 
spite his face by condemning outright the 
innocent, unborn, and still plastic centre. 

And why this contempt for the long- 
suffering ‘* cog ’’—an indispensable device 
that has rendered such immeasurable 
service to our civilization? And why 
the implied assumption that acting the 
passive ‘‘cog’’ in one regard excludes 
active responsibility in another? While 
the number of statistician—practitioners, 
scientifically trained and capable of making 
useful independent contributions, is likely 
to remain exceedingly small, I feel that 
very many actively responsible practitioners 
would be only too ready to assist as 
inexpert field workers. Such work would 
naturally hold little attraction for Dr. 
Garvie, but a recognition of its useful 
(even necessary) place in a total design 
would be more in keeping than the disdain 
of the expert. Cogs are not designed for 
their own sakes; and it is just possible 
that a human “cog” may experience 
gratification, and even interest, in his 
contribution to a common achievement. 

I venture to suggest that much con- 
temporary controversy is due to a con- 
fusion of terminology. The necessary 
periodic revision of our _ sociological 
vocabulary is sadly overdue. When 
“freedom for research”’ encounters pro- 
hibitive cost” of desirable equipment, 
what is ‘‘ free’? and what is ‘‘ bond” ? 
The ‘‘tyrannous”’ machine has_ been 
known to effect a welcome release from 
** unfettered ”’ drudgery. Dr. Garvie (like 
others) must surely realize that his choice 
lies not between ‘‘ freedom” and ‘“‘ con- 
trol’? but between two controls—the one, 
blind, indiscriminate, and purposeless; 
the other, deliberate, planned, and pur- 
posive. Confusion is not freedom.—I am, 
etc., 


London, N.W.10. L. PHILLIPS. 


Future of Radiotherapy 


Sir,—At this time when the medical 
services of the country are under review 
and legislation is being prepared to govern 
their future, it is essential to make certain 
that proper guidance is given to those 
in authority on professional and technical 
matters. There appear to be three steps 
in the preparation of such guiding measures : 
first, the accurate assessment of the present 
position, which should be capable of 
definite tabulation; secondly, the estima- 
tion of future requirements and the short- 
comings of the existing provisions, which 
can be approximately determined; and, 
thirdly, the formulation of concrete schemes 
on which to base future services, 
This last part must necessarily be the 
expression of personal opinions, however 
expert, and must be capable of amendment 
as varying views are forthcoming, but 
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obviously the first step must be attained 
with unquestionable accuracy before the 
last two become possible. Attention is 
therefore directed to two or three semi- 
official publications which are now avail- 
able and which must necessarily influence 
the opinions and possibly actions of those 
in authority. 

The report of the survey carried out for 
the Ministry of Health on the hospital 
services for London and the Home Counties 
has just been published, and it will pre- 
sumably be taken as the official basis for 
future organization. It contains a number 
of errors concerning radiotherapeutics 
which may or may not be vital, but which 
are nevertheless most unfortunate and 
suggest that other errors may also exist 
in other specialized sections. In Appen- 
dix 1 figures are given for the numbers of 
** radiologists and ‘‘ radiotherapists on 
the staffs of various hospitals, which 
indicate that considerable confusion has 
occurred and give an entirely wrong 
picture of the type of specialist staff in 
those hospitals. For example, on page 83 
St. Bartholomew’s is credited with five 
visiting radiologists but no radiotherapists, 
in spite of the fact that one of the most 
well-known members of the specialty— 
Dr. Finzi—is on the staff. Further, on page 
75 it is categorically stated that only the 
Middlesex, Lambeth, and Royal Cancer 
Hospitals carried out any appreciable 
amount of radiotherapy in London, 
entirely ignoring the very large and im- 
portant radiotherapy departments at 
Bart’s, Westminster, and University College 
Hospitals. 

In the whole of London the statistics 
only show radiotherapists at Guy’s, West- 
minster, and U.C.H. among the teaching 
hospitals, and at not one of the general 


_ or municipal hospitals, which produces 


the anomaly that at none of the three 
hospitals the report recognizes as carrying 
out. serious radiotherapy is there any 
mention of the existence of a_ radio- 
therapist. In my own county, on the 
other hand, the two appointments at the 
Royal Sussex County Hospital are listed 
as ‘‘ radiotherapists,” when they are, in 
fact, radiologists doing both diagnostic 
and therapeutic duties, and the appoint- 
ment at the Royal Alexandra Children’s 
Hospital is also listed as “* radiotherapist,”’ 
while it is purely diagnostic, as should 
be obvious in such a special hospital. 

It is easy to see how these errors have 
arisen through the completion of question-. 
aries by lay hospital staffs and later 
perusal by surveyors not well versed in 
the practice of the specialties. It is also 
too easy to predict future legislation taking 
these errors as gospel, leading to disastrous 
changes in the special fields concerned. 

The recommendations in Part 2 of the 
Survey show a strong resemblance to 
those already published by the Faculty 
of Radiologists and by the National 
Radium Commission, which is_ only 
natural as the surveyors have presumably 
largely accepted the views of these special- 

organizations as they themselves are 
admittedly not expert in such matters. 
This inclusion of the views of the two 
unofficial bodies in this official report 
does, however, give them added weight, 
and it is necessary for a word of protest 
before itis too late, since these views 
are by no means universally held by 
radiotherapists, as was forcibly demon- 
strated at the meeting held recently at 
the instigation of the National Radium 
Commission to consider the ** A BC Plan” 
for future cancer treatment. The published. 
views of these two bodies, which are 


composed mainly of members of staffs 
of large hospitals and centres, not un- 
naturally are that all.radiotherapy should 
be carried out in such large centres. 
However ideal these schemes may be, 
those of us who practise radiotherapy in 
the Provinces know only too well the many 
difficulties connected with them, and we 
are not ashamed of the results of our 
treatment carried out under what our 
senior colleagues would regard as unsatis- 
factory conditions. 

This is not the place to enter into any 
detailed discussion on the future organiza- 
tion of radiotherapy, but the facts noted 
above are of general interest, and are 


’ written in the hope that they will encourage 


others to take more interest in the details 
of the preparations now being made for 
the future medical services of the country. 
It is not perhaps too much to hope that 
the errors pointed out here may be amended 
and that undue weight will not be given 
to individual expressions of opinion. — 
I am, etc., 


Hove. E. MILLINGTON. 


Civilian Practice 

Sir,—Nonsense is still being written 
about overworked doctors. The amount 
of work a doctor can do, apart from con- 
sultations and filling up forms, depends 
on the help he can find fof his patient. 
Without nursing homes, nurses, maids, 
“ non-queueing”” neighbours he cannot 
look after anyone who must stay in bed. 
Thus the work of the G.P. is restricted 
and the hospitals overfilled. Until more 
attention is given to the home demobilized 
doctors will find their work confined to 


consultations, certificates, and _ single 
visits—I am, etc., 
London, S.E.3. Guy NEELY. 
Correction 


Lieut.-Col. J. A. Balck-Foote points out 
that the last two words of the second sen- 
tence of his letter (July 14, p. 7) should 
be “free voting,’’ not “ free speech.” 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Cmdrs. A. H. Harkins, E. C. Davis, J. G. 


Holmes, O.B.E., and J. V. Williams to be Surg. 


Capts. 
ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lieut.-Cmdrs. D. M. J. C. Moor, 

.D., P. B. Moroney, V.D., Ss. Rudland, Vv. S. 
Hughes- Davies, V.D., and F. Re D. Hallon to be 
Surg. Cmdrs 


ROYAL ARMY MEDICAL CORPS 


Short Service Commissions—War Subs. Capts. 
F. Zammit and F. T. Pullicino, from Emergency 
Commissions, have been granted Short Service 
Commissions in the rank of Lieut., and to be Capts. 


TERRITORIAL”* ARMY 
Roya. ARMY MEDICAL CORPS 


War Subs. Majors J. C. Anderson and H. Hall- 
Tomkin to be Majors. 

War Subs. Capt. E. G. —. has relinquished 
his commission on account disability, and has 
been granted the honorary rank 4 Capt. 

Lieuts. (War Subs. Capts.) H. F. Whalley and 
C. R. Clayburn to be Capts. 

Senior Training Corps-——Major R. B. Green, 
supernumerary for service with Durham Universiiy 
Senior Training Corps (Medical Unit) has resigned his 
commission. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
RoyaL ARMY MEDICAL CorRPS 


Capt. G. Chesney has relinquished his com- 
mission on account of disability, and has been 
granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyAL ARMY MEDICAL Corps 


be Lieuts.: T. B. Anderson, Barry, 
D. V. Bates, R. G. Chapman, D. Clement, 
G. N. Cooke, C. F. A. Cummins, Ae Cc. Curran, 
A. F. Goode, 1 G. Gray, W. H. Greenwood, H. T. 
ayhoe € G. Hen 

M.I.A. Hunter, D. MacG. Seton, 

Jane: W. C. W. G. Keane, M. D. 


E. J. C. Kendall, W. H. Lillywhit 
P. McCulloch, Masters ay, 
Munro, N. I. Nash, R Ww. Nash, 


. Park, E. J. Parr, P. B. Philip-Smith, I. F. Pirie, 
Rees-Mathews, A. Q. Ritchie, D. C. Ro oberts, 
D. W. Schofield, H. L. Shimmin, J. D. Simpson, 
B. Smith, J. A. Smith, J.S. Smith, W. B. A, Smyth, 
D. Wilson, and E. A. Wright. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.s have been granted com. 
missions in the rank of Lieut.: Ruth M. H; 
Edith S. M. Merry, Rona Panting, and Agnes 


A. Brash 
ROYAL AIR FORCE 
ROYAL AIR FORCE VOLUNTEER RESERVE 
Squad. Ldr. ((Temp.) C. F. Hamilton-Turne 
has been granted the rank of War Subs. Squad. Lér, 
WOMEN’S FORCES 
EMPLOYED WITH ae BRANCH OF THE 


F 

N. 

Kea 

H. G. 
gomery, 

H 

I. 

R. 

G. 

J. 


Flying Officer M. I. Allen to be War Subs. Fi, 


Lieut. 
INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSION 
Major W. A. B. Reynard has relinquished his 
commission on account of ill-health, and has been 
granted the honorary rank of Major. 


BRITISH MEDICAL ASSOCIATION 


Election of Member of Council by South 
Wales and Monmouthshire Branch 
The following is the result of the election 
of a Member of Council by the South Wales 
and Monmouthshire Branch: 
W. V. Howells (Swansea) .. 163. Elected 
G. W. Parry (Abergavenny) 86 
-O. Williams (Lianelly) .. 63 
No. of voting papers issued .. 839 
No. returned 
Spoiled papers .. 
Hint, 
Secretary. 


WEEKLY POSTGRADUATE DIARY 

EDINBURGH POSTGRADUATE LECTURES.—At Edin 
burgh Royal Infirmary, Thurs., 4.30 p.m., Dr 
J. Norman Davidson: Nucleo-proteins in Growt 
and Development. 


BIRTHS, MARRIAGES, & DEATHS}, 


The charge for an insertion under this head i 
10s. 6d. for 18 words or less. Extra words 3s. 6. 
for each: six or less. Payment should be forwarded 
with the notice, authenticated by the name ani 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first pos 
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Monday morning. 
BIRTHS 


CHIPPINDALE.—On July 4, 1945, at Combi 
Military Hospital, Dehra Dun, India, to Rut 
. (née Stevenson), M,B., B.Ch., and Keith Chippit 
dale, the Sikh Regiment, a son, Peter Douglas 

Houston.—On July 10, 1€: at Richmond, Yorks 
to the wife of Major J. M. Houston, R.AMG 
a son, James. 

JOHNSTON ABRAHAM.—On July 9, 1945, m th 
Middlesex Hospital, to Athalie (née R 
wife of Fl. Lieut. A. Johnston Abraham, a dawg 
—Deirdre Elizabeth. 

Okehampton, Devon, to Marjorie ie al 
Gwynda Jones, the gift of a fifth child, Sally Sally Mat 

McLercuie.—On July 14, 1945, at Glasgow, © 
Ann, wife of Major Norman McLetthie, R.A. 
India Command, a son. 

METCALF.—On June 27, 1945, at University Col 
Hospital, to Norah Metcalf, M.B., 
Lambe), wife of Lieut. Kenneth Metcalf, RAM 
(S.E.A.C.), a son. 

DEATH 


CaLey.—On July 9, 1945, Eric 
Caley, M.R.CS., R.C.P; (St. 
Hospital), aged 43, of Trees, Hoopern Ave 
Exeter, Devon, late Captain, R.A.M.C,, 
areata husband. of Jean. Cremated at Piyn 
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